Background. The engagement of patients/individuals and/or communities has become increasingly important in all aspects of the research process. Objective.
Introduction
The engagement of patients/individuals and/or communities has become increasingly important in all aspects of the research process (2) . Authentic engagement in research has been shown to enhance patients/individuals and/or the community's ability to address their own health needs and health disparities while ensuring that researchers are aware of the patient's/individual's and/or community's priorities (3, 4) . Everyday, researchers give presentations and write manuscripts that would have greatly benefitted from engaging patients/individuals and/or communities in all processes of the research continuum. Unfortunately, many researchers have limited understanding of and experience with effective methods and tools of engagement.
Authentic engagement encompasses involving patients/individuals and/or communities as full partners in all phases of the research process (2, 5) . Such engagement, although thought provoking, enhances the quality and impact and transforms the findings/ results at many levels. While patient/individual and/or community engagement is increasing, knowledge translation and dissemination efforts often lack patient/individual and/or community participation. Presentations are done without patients/individuals and/ or communities and manuscripts published with academic authors only. Frequently, grants submitted and subsequently funded do not consider this aspect of the process in the budget, making integrated and outcome knowledge translation, dissemination and distribution by and with patients/individuals and/or communities difficult to facilitate.
This brief manuscript aims to begin the discussion about the use and implementation of authentic engagement in the development of presentations and manuscripts which evolve from research that has engaged patients/individuals and/or communities.
Methods
Facilitation of two Workshops entitled Co-Creation and Engagement: Tools of Participatory Health Research held in Saskatoon, SK and Regina, SK in April of 2016, during which community-based participatory health research integrated with transformative action research, were role modelled. Approximately 60 people comprised of patients/individuals, graduate students, health care providers and academic researchers were in attendance.
Results and discussion
In Canada, the framework for engaging patients/individuals and/ or communities is clearly outlined in Chapter 9 of the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (6), where research projects involving First Nations, Inuit and Métis peoples and their communities are to have a role in shaping and co-creating all research that affects them. This chapter in the TriCouncil Policy Statement goes on to indicate that respect should be given to the autonomy of patients/individuals and/or communities to decide whether they will participate in research. This approach should be adopted more broadly when considering patient/community engagement, working with and in Immigrant/Refugee communities, and developing other global health initiatives. Should this not be the framework that is used in most, if not all, of our research (7)? Furthermore, this framework, of ethical engagement, should be utilized in all aspects of the research continuum from the selection of the work to be undertaken through to planning, implementation and dissemination of the results/findings.
In addition, the aforementioned framework should be integrated into the Strategy for Patient-Oriented Research (SPOR) which was recently launched by the Canadian Institutes of Health Research to ensure that the right patient received the right intervention at the right time (8). The objective of SPOR is to foster evidence-informed health care by bringing innovative diagnostic and therapeutic approaches to the point of care, so as to ensure greater quality, accountability and accessibility of care (8). The elements of SPOR are networks; support units; developing capacity; improving our competitiveness in conducting clinical trials and patient engagement (8).
As mentioned earlier, contemporary approaches to patient/ individual and/or community engagement involve co-design, coproduction, co-leadership and mutual learning (9) (10) (11) (12) . The principles espoused are found within the constructs of participatory health research (13, 14) . Thus, in co-design, co-production, coleadership and mutual learning, patients/individuals and/or communities need to be engaged in the process over time so that a sustainable relationship is developed. This relationship is essential prior to asking or systematically answering relevant questions (5,6,9-12). As a result of authentic engagement, the experiences and stories of patients/individuals and/or communities can be invaluable teaching materials for health care providers and can assist with decision-making related to treatment/management choices (5, (13) (14) (15) (16) (17) (18) .
Given that authentic engagement is about the development of a sustainable and enduring relationship over time, patients/individuals and/or communities should be seen as being involved in research in the following ways: (i) all aspects of designing the proposal including the development of meaningful questions; (ii) co-production of the processes to be used during and throughout the project; (iii) named as Investigators and/or members of the Leadership Team; (iv) engaged in the analysis and interpretation of findings/results, dissemination of findings/results through presentations and (v) being co-authors (5, (13) (14) (15) (16) (17) (18) . Within the presentations and manuscripts, the following aspects need to be clearly described: the relationship with the research team; the origin of the research question/study topic; the role of the patient/individual and/or community in defining the goals, objectives, research question(s); as well as, their role in data collection, interpretation of the findings/results and the summary/ conclusions. In addition, the ways that the patients/individuals and/ or communities will be included in the various aspects of knowledge translation and dissemination need to be negotiated and agreed to prior to starting data collection and should address presentations and publication of manuscripts, book chapters and books. Particular attention to including patients/individuals and/or communities in these dissemination activities provides an obvious description of authentic engagement on the research continuum. In addition to this, the research team can describe meetings and other events convened to engage patients/individuals and/or communities in the planning of the research including the guidance offered by patients/individuals and/or communities on all aspects of the research being planned, designed, implemented and evaluated (19).
The current research systems were designed to ensure accountability to the funding source(s) but should also take into consideration the patients/individuals and/or communities engaged in a research project. There are patients/individuals and communities that are familiar with research methods and are knowledgeable about the various aspects of the research continuum. However, for this to become a universally accepted process, training and educational opportunities are essential and may include engagement methods such as Boot Camp Translation, developed and tested by patient and community members in the High Plains Research Network (20) 
Conclusions
This manuscript was designed to begin the discussion at various levels related to authentic engagement in the development of presentations and manuscripts which evolve from research that has engaged patients/individuals and/or communities.
How will you improve the research that you are engaged in by including patients/individuals, communities, health care providers and graduate students? How will you include patients/individuals and/or communities in your presentations and publications? 
